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Key Performance Indicators 

The vast majority of people with mental health problems want to work and with the right support many people can. These indicators have been developed by Sainsbury Centre with the NHS Confederation to help local services (commissioners and providers) assess how effective they are in supporting people in contact with specialist mental health services into paid employment.

The full version of these indicators appears in the Sainsbury Centre publication Measuring what matters: key indicators for the development of evidence-based employment services which can be downloaded from www.scmh.org.uk . We have provided these for individuals and organisations to adapt for use in their local context. Please note we cannot accept responsibility for any changes that are subsequently made to this document.
A. LOCAL EMPLOYMENT CONTEXT  (for commissioners)

1. % of local population who are employed *
2. % of local population who are unemployed *
3. % of local population of working age who are economically inactive (not seeking work) *
4. % of local population whose qualifications are equivalent to NVQ Level 2 or above *
5. % of people with mental health problems in employment * 
6. % of people with mental and behavioural disorders who are in current receipt of Incapacity Benefit / Severe Disablement Allowance (since October 2008, new claimants receive Employment Support Allowance) * 

7. % of adults in contact with specialist mental health services who are in paid work ** 
8. % of adults in contact with specialist mental health services who report having received help with finding work **
9. % of adults in contact with specialist mental health services who would have liked to receive help in finding work, but didn’t **
10. % of adults in contact with specialist mental health services who report being unable to work because of mental health problems **

11. Commissioners have ensured there is a comprehensive range of employment opportunities for people with mental health problems accessible across the community *** 

12. A local ‘Multi-Agency Forum’ has been established to address the work and employment needs of people with mental health problems in the locality *** 

13. There is onsite employment support available in primary care (employment specialists) in addition to psychological therapies. We suggest using the following to assess good practice: 

· Employment specialists in primary care provide at least 2 sessions a week ‘onsite’ in the practice

· Employment specialists respond to GP referrals within 5 working days

· Employment specialists have good joint working (i.e. regular face-to-face contact) with GPs

· Employment specialists have good joint working (i.e. regular joint meetings) with specialist psychological therapists

· Employment specialists (with the permission of the individual) have regular contact with employers and others in the service user’s workplace

· Employment specialists are able to provide benefits advice (either themselves or through local contacts)

* available from annual Labour Force Survey https://www.nomisweb.co.uk/

** available from National Patient Survey (2008)

http://www.cqc.org.uk/usingcareservices/healthcare/patientsurveys/mentalhealthservices

*** as defined in Government guidance 
Department for Work and Pensions / Department of Health / CSIP (2006) Vocational Services for People with Severe Mental Health Problems: Commissioning Guidance. 

London: Department of Health.
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B.
CLIENT INTAKE CHARACTERISTICS 
(for providers, including independent sector)

These indicators will require simple modifications to existing systems for recording information about new referrals.  

1. % Age (e.g. 16-35, 36-50, 51-65)

2. % Gender

3. % Ethnicity   

4. % with educational level NVQ level 2 or above

5. % current employment status (as defined by Public Service Agreement, PSA 16) 

6. % in contact with specialist mental health services at time of referral

7. % recency of any kind of paid employment (e.g. <than 6mths, 6mths-2yrs, 2-5yrs, >5yrs, never)  

8. % who have maintained any paid employment for more than one year in lifetime

9. % in receipt of employment-related, long-term benefits (e.g. Incapacity Benefit / Employment Support Allowance) 

................................................................................................................................................
C.
SERVICE EFFECTIVENESS AND QUALITY 
(for providers, including independent sector)
We suggest using the following scales (where a score of ‘5 = Good’ and ‘1 = Poor’). These items are all based on the Individual Placement and Support (IPS) fidelity scale (Bond, G.R., et al., 1997). These indicators could form part of an annual quality monitoring report to commissioners.

Bond, G.R., Becker, D.R., Drake, R.E. et al. (1997) A fidelity scale for the Individual Placement and Support model of supported employment. Rehabilitation Counselling Bulletin, 40, 265-284.

1. Local specialist employment provider is targeted towards finding paid employment:
1 =
Provider demonstrates weak interest in targeting open employment as the primary goal  

2 =
Provider demonstrates some interest in targeting open employment as the primary goal, but no strong commitment  

3 =
Provider demonstrates moderate interest in targeting open employment as the primary goal, but no strong or consistent commitment  

4 =
Provider demonstrates reasonably strong interest in targeting open employment as the primary goal, but some variability or inconsistency  

5 =
Provider demonstrates consistently strong interest in targeting open employment as the primary goal, at all stages of the process. Measurements of rates of competitive employment achieved are reported on at least a quarterly basis 

2. Local specialist employment provider is targeted towards finding paid employment consistent with user preference:
1 =
Employment specialists seldom (<10%) make contact with employers based on client’s preferences and strengths, rather than availability of positions in local job market  

2 =
Employment specialists occasionally (<25%) make contact with employers based on client’s preferences and strengths, rather than availability of positions in local job market  

3 =
Employment specialists make contact with employers based on client’s preferences and strengths around 50% of the time, otherwise determined by availability of positions in local job market  

4 =
Employment specialists make contact with employers based on client’s preferences and strengths around 75% of the time  

5 =
Employment specialists always make contact with employers based on client’s preferences and strengths  

3. Local specialist employment provider undertakes active job search within 4 weeks of first contact:

1 =
First face-to-face contact with an employer about a competitive job is on average 9 months or more after programme entry

2 =
First face-to-face contact with an employer about a competitive job is on average 5-9 months after programme entry

3 =
First face-to-face contact with an employer about a competitive job is on average 2-5 months after programme entry

4 = 
First face-to-face contact with an employer about a competitive job is on average 1-2 months after programme entry

5 = 
First face-to-face contact with an employer about a competitive job is on average within 1 month after programme entry

4. Local provider provides up-to-date employment related benefits advice:

1 = 
Up-to-date employment related benefits advice is not available to most service users
2 = 
Employment specialist gives information about where to access employment related benefits advice.

3 =
Employment specialist gives information about where to access employment related benefits advice and discusses individual needs with client 

4 = 
Employment specialist gives information about where to access employment related benefits advice, discusses individual needs and arranges appointment with expert adviser prior to commencing employment

5 = 
Employment specialist gives information about where to access employment related benefits advice, discusses individual needs and arranges appointment with expert adviser prior to commencing employment. They also continually review client’s benefit position and provide direct help where necessary with reporting to HM Revenue and Customs, housing agencies, etc.

5. Evidence of effective working relationships between local provider and local health and social care services:
1 = 
Employment specialists work independently from mental health treatment teams

2 = 
Employment specialists are attached to 3 or more mental health teams, OR are attached to teams from which less than 50% of their caseload is drawn    

3 = 
Employment specialists are attached to 1-2 mental health teams from which 50-74% of their caseload is drawn. Employment specialists attend referral meetings and share decision-making  

4 = 
Employment specialists are attached to 1-2 mental health teams from which almost all (80-90%) of their caseload is drawn. Employment specialists attend referral meetings, share decision-making, and contribute to same clinical records

5 = 
Employment specialists are attached to 1-2 mental health teams from which all of their caseload is drawn. Employment specialists attend referral meetings, share decision-making, contribute to same clinical records and are physically co-located

6. Evidence of effective working relationships between the local provider and local Jobcentre Plus offices, e.g. identified link worker, regular contact over individual clients, etc:

1 =
Employment specialists and Jobcentre Plus (JCP) staff have client-related contacts (not face-to-face) less than quarterly to discuss shared clients and referrals, OR employment specialists have no contact with JCP staff

2 = 
Employment specialists and JCP staff have client-related contacts at least quarterly to discuss shared clients and referrals

3 = 
Employment specialists and JCP staff have client-related contacts monthly to discuss shared clients and referrals 

4 = 
Employment specialists and JCP staff have planned meetings to review client-related contacts at least quarterly and contacts approximately fortnightly to discuss shared clients and referrals

5 =
Employment specialists and JCP staff have planned meetings to review client-related contacts at least quarterly and weekly contacts to discuss shared clients and referrals 
7. Evidence of effective use of audit by the local specialist employment provider to improve service effectiveness using recognised fidelity scale:  

0 = No audit in last 12 months 

1 = Audit carried out in last 12 months

2 = Clear action plan developed and key priorities identified

3 = Significant progress regarding at least one key development priority
8. Evidence of effective use of audit by the local specialist employment provider to improve service quality by seeking direct feedback from clients:

0 = No audit in last 12 months

1 = Audit carried out in last 12 months     

2 = Clear action plan developed on basis of audit and key priorities identified

3 = Significant progress regarding at least one priority

................................................................................................................................................
D. INDIVIDUAL LEVEL OUTCOMES  (for providers, NHS and independent sector)

This information will be collected in the new Mental Health Minimum Dataset, but until this becomes available these indicators will require manual audits of team caseloads. It is suggested that these are carried out annually.

1. Number of people with mental health problems known to be in contact with specialist mental health services placed in paid employment by specialist employment provider in last year (e.g. <5hrs/week, 5-16hrs/week, >16hrs/week) 

2. % of people in contact with specialist mental health services who are currently employed (PSA 16) 

3. % of people in contact with specialist mental health services who are currently unemployed, but actively seeking employment

4. % of people in contact with specialist mental health services moving into education or training (whole or part-time), unpaid voluntary work, or retirement in year

5. % of people in contact with specialist mental health services where care plan contains clear actions regarding placement in paid employment

6. % of people in contact with specialist mental health services and currently employed where care plan contains clear actions regarding job retention

7. % of new recruits to local mental health trust declaring ‘mental health condition’ on the confidential equal opportunities monitoring section of the new NHS Standard Application Form
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